FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # _ F93000005406 Secretary of State ,
1. Entity Name 05-05-2003 91889 Q08 ***150.00

SUN QRS, INC.
Principal Place of Business Mailing Address
31700 MIDDLEBELT ROAD. SUITE 145 34700 MIDOLEBELT ROAD. SUITE 145 11080543
FARMINGTON HILLS Mi 48334 FARMINGTON HILLS M1 48334
2. Principal Place of Business 3. Mailing Address ‘ "l“ll “" “'Il m“ |lm ||m Il’“ I|m I|'|l |ml |H” II‘II II“ I“l
27717 EAAM&[ FD 27777 FrAMktin Rp.
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE iF MAKING CHANGES
e, 200 STE. 200 5
City & State City & State 4, FEI Number Applied For
RUTHEELD |, M! SouTHEELL, Ml 38-3143963 Not Applicable
‘{?9 2 ‘l/ COLZ}? l/fa 3 ‘/ COUE;»_';' 5. Certificate of Status Desired O g‘g.;g‘?lcgtional
| " ==~ ~&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Streat Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o . —
Signature, Wped or printed name of registered agent and Gille i# applicatle. {NOTE: Registerad Agent signature required whan reinstating) DATE
LY FilLE NOWI!! FEE 1S $150.00 . N .
, El G Fi
A ey 1,203 Foo il be 56000 5 Hocken Carouin Frarera | $5.00 ey oo
Make Check Payable to Florida Department of State )
1_0? CFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE FD mhange [] Addition g_
NAME SHIFFMAN, GARY A NAME SHiIPFMAN, GARY A Sre. 20 =S
STREET ADDRESS |31700 MIDDLEBELT ROAD, SUITE 145 stheer aoomiss | 27777 FnAm:uu Rp., >T&. ¢00 3
ery-s1-2¢  [FARMINGTON HILLS MI 48334 CTY-5T-2¢ | SouTMFIELD, 480349 2
L CFOS O3 Delete TE CFos W Change [ Addition %
NAME JORISSEN, JEFFREY P N Tirissen, JEFFREY P-
STREET ADDRESS |31700 MIDDLEBELT ROAD, SUITE 145 sheer avoRess | 27777 FRANevw Bo., STE. 200
or-sT-7  [FARMINGTON HILLS Mi CITY-ST-ZP SeuTHFRLD, M1 ‘{fa;t[
TITLE [ Detete TITLE - [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TIE 3 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustee empowered to exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnth all other like empowered.
SIGNATURE: XA wﬁE REQUIRER ercecy P Tauscer) 7//3 248-203-2500
L EE A( Zpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




